
FCC Form 481 
FCC Form 481 -Carrier Annual Reporting 

Data Collection Form 

OM8 Control No. 3~86/0MB Control No. 3-.oa19 

My2013 

<010> Study Area Code 4190 39 

<015> Study Area Name Carson Co::.:, un i cat.ions , LLC 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
Email of the person Identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quali ty Improvement Reporting 

2015 

Beverly Armstronq 

7855487 511 ext.ll06 

bevQrainbowtel. co:J 

<200> Outage Reporting (voicer) ___ , 

<210> I ij< .. check box if no outages to report 

<300> Unfulfilled Service Requests (v~ice) I I 
<310> Detail on Attempts (voice) 

(compr~u otrochtd workshur} 

(comp!ett ouached work.shut} 

54.422 

Completion 

Required_ 
(checlc box wht n comp'tte) E-n .. v . ·~ 

1., •. ~ ., I l . "'"· 

1 u- ""~ 
(otloch dtscripti\'t docvmtnt) 

<320> Unfulfilled Service Requests (broadband) I I I I! ~ ~ ~'-'-'l 

'"'" ooAUemp" {bm>db'"d)l I I II 
(o ttoch descript ive documt11t) 

<330> "~l 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Number of Complaints per 1,000 customers (voice) 

Fixed lo.o I 
Mobile o.o 

Number o f Complaints per 1,000 customers (broadband) 

Axed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance (ch t c\ to lndicott certificoUon) 

<510> 

I I 
(ottochtd dtscriptfort documtnl} 

<600> Functionality In Emergency Situations 

<610> 

<700> Com pany Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(chtc': to lndicol t ctrtificorion) 

(o ttocted descdptite docvm~nt) 

(comp!ete ottoch~dwotkshut) 

(comp!tt~ ottoched .... 'Orl.sheet) 

<800> Operating Compan ies and A ffiliates fcomp!tteottochedworkshett) 

<900> Tribal Land Offerings (Y/N)? Q @ Nl.s,comp'tre ottoch<dworkshu t) 

<1000> Voice Services Rate Comparability (ch«k to indicate certiflcotlon) 

<1010> I I .... ~ ... "'~·--··· 
<1100> Terrestrial Batkhaul (Y/N)? @ Q 
<1110> 

<1200> Terms and Condition for Lifeline Cu stomers 

(r/ not.. chec~ to indkote certi{teorion} 

(comp!eu attached wotkJhttt) 

(comp!et~ attached worksheet) 

Price Cap Carriers, Proceed t o Price Cap Additional Documentation Worksheet 

Including Rote·of-Return Carriers of/ilioted with Price Cop Local Exchange Carriers 
<2000> (check to indicate cutificotion) 

<2005> {comp'ete otroched Y."'tl.Jhed) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to ;ndicote urti{tcotion) 

(comp!ete ou oched V."'tkslittt) 

I II v I 
I II ·:\.."'-.~' 

I II v I 

I II v I 

c=- II v I 

I II~ 

I t~~ .. ~~~ i 
I 1 1 ~ ,- \ ... ,lJ 

v II 
, . ..;:'""'~ 
\~~x~ 

I 1 ~:~~~ 

I 11 -... ~~ ~ I 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 419039 

<015> Study Area Name C."r ::.on Communic.:ltio!'l::., LLC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Bovc r l y Arm:: t r onq 

<035> Contact Telephone Number- Number of person identified in data line <030> 7855487511 c x<.ll06 

<039> Contact Email Address- Email Address of person identified in data line <030> bc-v@ r,:unbowtol. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you.are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report fi led pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

FCC Form 481 

OMS Control No. 3060-0986IOMB Control No. 3060-0819 
July 2013 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prop,ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Num~r- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <a> <bl > <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

<! 903 9 

C.Jr:Jon Corn:nunicOltio:t:: , L:.C 

201 5 

8cvo:-ly Arm::.-==onq 

7855q 87511 cxt . ll06 

bov t? :-.linbo wtol. com 

<cl> <c2> <d> 

Number of 911 Facilities 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes I No) 

-- ;pp 

.. (,,...h,.,,.,+ 

-~ 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060.0819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Prcvent:~tive 

all that apply) (Yes I No) Resolution Procedures 

--

. 

Page 3 



419039ks510 

Affidavit of James Lednicky 

I, James Lednicky, being of lawful age and duly sworn, on my oath and under penalty of perjury, state that I am the President and an 

Officer of Carson Communications L.L.C. and that I am authorized to execute this Affidavit on behalf of Carson Communications 

L.L.C., and the facts set forth in this Affidavit are accurate to the best of my knowledge, information and belief. 

1. I have reviewed the foregoing 2013 ETC Certification of Support and Annual Report of Carson Communications L.L.C. and 

hereby declare that the contents of the Report are true and correct to the best of my knowledge and belief. 

2. I hereby certify pursuant to the requirements under 47 C.F.R. §54.313(a){6) that: 

a. Carson Communications L.L.C. has established operating procedure designed to facilitate compliance with 

applicable consumer protection rules. 

b. Carson Communications L.L.C. has established operating procedures designed to facilitate compliance with service 

quality standards, which may include customer remedies and improvement plans. 

c. Carson Communications L.L.C. is able to remain functional in emergency situations as set forth in §54.202(a){2), 

and 

~iLL 
7/- L-d. k 7 

Uames e mc y 

ACKNOWLEDGMENT 

State of Kansas 

:ss. 

County of Brown l 

Subscribed, sworn to and acknowledged before me on this 20thday of June, 2014 by 

James Lednicky. 

Stamp: ada BEVERLY J. ARMSTRONG 
Notary Public, Stole of Kansas 

My ~poinlment Expires 
_..,.Z....-·2::::::.:5- I 5 ; 

1 

i!1Pv~ a -::JZ 17 .. 
Notary Public 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Are~ Code 41 9039 

<015> Study Area Name c~r>on Co:nmur.l.c~tion> , LLC 

<020> Program Year 201 s 
<030> Contact Name - Person USAC should contact regard in~ this data ~~v~ d v hrm" t ron9. 

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 ext. :106 

<039> Contact Email Address - Email Address of person identified in data line <030> bcvPr~inbowtcl.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al > <a2> <33> 

1 /1/2014 

<bl > <b2> 
Residential local 

<b3> 

Exchange (ILEC) Service Rate State Subscriber Une Charge 

<b4> 

Page 4 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <C> 
Mand~tory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee~ 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact rer.ardinp, this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<711> <al> <a2> <b1> 

St:lte Exchange (ILEC) Residential Rilte 

41903 9 

C.Jc.:on Co:rununic.ltion::, LLC 

2015 

B~verly Arm:::t ::-o nq 
7855487511 ext .1106 

bC'v@ ::-.:d :'lbowtc 1. com 

<b2> <C> 

State Regulated 
Fees Total R<>te and Fees 

<dl> 

Broadb:md Service-

Download Speed 
(Mbps) 

FCC Form 431 

OMS Control No. 3060·0986/0MB Control No. 306Q.OS19 

July 2013 

<d2> <d3> <d4> 

Us;1ge Allow.:Jnce 

Broadband Service - Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Limit Reached {select} 

Page 5 
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(900} Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 419C39 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name Ca::-:;on Convnunic.:ations, Lt.C 

<020> Program Year 2015 

<030> Contact Name - Person USAC shou ld contact regarding this data Beve rly Ar:n::trong 

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 ext . 1106 

<039> Cont act Email Address- Email Address of person identified in data line <030> bcvPr.linbowt.el . cor:'l 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibil ity and sustainabilit y planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

1\~''' 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identif ied in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

'-19039 

Car ::on Comrnu nic.:~.'tio:1.::, LLC 

2015 

3-cvcr l .:z: A:-rn~trona 

7855 0: 87 5 11 cxt.. ll06 

bcv (l rainbowt~l . com 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condit ion for lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

419039 

C.:lr!:O:'l Communication.:: . L:.C 

?nl c; 

Brvr-r:v Arm!':t:ro:'la 

78554875:1 ext. l106 

~vProdnbowtC!l . com 

<1220> Link to Public Website HTIP ..,....., .. r.linbO'-~tC'l . nt-t/:::crvic~::/phonc 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additiona l charges for toll calls, and rates for each such plan. 

D 

~ 

rn 

FCC Form 481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page 9 
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419039ks1210 

FCC FORM 481 Certifications 

FCC Form 481 Line 1200 

Terms and Condition for Lifeline Customers 

Carson Communication L.L.C. 

Carson Communications received ETC designation in 2013 from the Kansas Corporation Commission to 

participate in potential CAF Phase II auctions. Should it become a winning bidder, Carson 

Communications L.L.C. will offer Lifeline service to residential customers in the relevant areas, which will 

include unlimited local calling at a discount of $9.25 



Page 10 

FCC Form481 {2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

OMS Control No. 3060-C986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code r.l9039 

<015> Study Area Name C.lr~on Commur.ic.lt.ion~. Ll.C 

<020> ProP,ram Year ,n,.; 
<030> Contact Name - Person USAC should contact re~:ardinP. this data 8<-vct'lv Arm=tronQ 

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 cxt.ll06 

<039> Contact Email Address - Email Add ress of person identified in data line <030> b~vPr.ll~bowt.<': .co:n 

CHECK the boxes below to not<! complianc<! as a r<!cipi<!nt of lncr<!m<!ntal Connect Am<!rica Phas<! I support, froz<!n Hi&h Cost support, High Cost support to offs<!t acc<!ss charge r<!ductions, and Connect Am<!ric;a Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),{e) the information reported on this form and in the documents attached below is accurate. 

lncr<>mental Connect Americ:a Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313{b){1)) 

<2011> 3rd Year Certification {47 CFR § S4.313(b){2)} 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Price cap carrier Receivin& Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54313{<!)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the r equi red information 
pursuant to§ 54.313 (e)(3)(ii). as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
EJ 

§ 
0 

Name of Attached Document listing Required Information 

Page 10 



(3000) R3te Of Rotum C:mier Additionoi Document:>tion 

D>t:> Colloctlon Form 

<010> Study AtN Cod~ 
<Ol.S> Stu~ Att:t~ N<Jt'T\e 

<020> Prop,:f:lm Ye:Jr 
<030> Cont;)ct NJme- Person USAC :should contxt rer..lrdin..t: thi~ datOJ 
<035> Con~ct Telephone Number - Number of person ldentlftCd In dJt.lllne <030> 
<039> Cont:Jct Em:1U Addre~~ - Email Address of ,2erson Identified In d:lta l ine <030> 

= 

4 t q oJq 

C., I" ."'~ On Commn n i.c.'\ t: i on :"t , LLC 
?nl c;, 

~V""d..:£_ At:m~_tt:_~r::tQ 

iAlli.llliJ_l ""Xt - lH'I~ 

h ... y e ""jd nbpwt""l r~"~;n 

FCC Form 481 

OMB Control No. 306~86/0MB Control No. 3060.()819 

July20l3 

CHECK the bolCeS below to note compliance on Its five ye~n service qu;~llty plan (pursu;,nt to 47 CS:R § 54.202(a)) ;;md, for prlv;~tely held c;, rrlers, ensuring compliance with the flnilncl.ll reporting requirements set forth In 47 
CFR § S4.313(f}(2). I further certify that the lnform.Jtlon reported on thls f orm ;;md ln the documents attilChed below Is 3ccur:ne. 

(3010) Procress Report on 5 Ye3r Pbn 
Milestone Ceftlfoc;n;on (47 CfR § 54.313(f)(1)(i)} 

Na~ of Atr.Khed Document U:stln& Required lnform;,tion 

Please check !his box to conrorm that lhc attached document(s). on line 3012 contains lhe requ~ed Information pursuant to 
(3011) § 54.313 (1)(1 )(ii). lhc carrier shan provide lho number. names. and addreoses of community anchor lnotitutions to which began 

providing occess to broodbond service in the preceding colend.::~r yoar. 

(3012) Community Anchor Institution' (47 CFR § 54.313(~(1)(11)) 

D 

N;~mc of Att.lchcd Document U~t•n& Required Information 8 8 
(3013) '' yoor compony > Priv.>tely Held ROR C>rrler (47 CFR § 54.313(1)(2)) (Yes/No) 
(3014) If ye, docs your com~ny file the RUS ;~nn~l report (Yc:s/No) 

Please check these boxes to confotmlhat the attached documcnt(s). on line 3017. contains the required information pursuant to§ 54.313(1)(2) compliance ncquitcs: 

(3015) Elcctron.c copy of their ;:,nnu;~l RUS report (OpcrOltinc Report for [0 
Telecommunication~ Borrowers} 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows ro 

'"" "'" ·~" ~ • ~ m•. ·-• ""'".""' """"""' I I report and ;~II rC<lulrcd documcnt.atlon 

N;ame ot A~d Document U:st•ng Requ•rcd Information 

{3018) If the respon~ i~ no on line 3014, I~ your company 3Udited7 {Ye""../No) 00 
If the rt:"...pon~ ls vc:t on line 3018, pie~ check the boxes below to 
confirm your submission, on line 3026 pul""iU:»nt to~ S4313(f)(2), con~ns 

(3019) Either 01 copy of their :.udlted fin:mclal S:Qterncnt; or (2) 3 fin;:~ncbl report In .a fortnOJt com~l';lble toRUS Operatlnc Report forTelecommuniGtklns 0 
(3020) Document(s) for Balance Sheet. Income Statement and Statement of C~sh Flows D 
(3021) Man<~cement letter issued by the Independent certified pub lk account>~nt that performed the comp:my's financlOJI audit. 0 

If the re~pons.e is no on line 3018, piN :c check the boxers below 
to confirm your :;ubml:;s~n. on line 3026 pul'!ruant to§ S4.313{f}(2), 
contain~: 

(3022) Copy of their financl.ll :;t;~tcmcnt which has been subject to review by an 
independent c~fled pubtlc ~ccounDnt; or 2) 3 flnancbl report in a 
fortNt comp;~rablc toRUS Operating Report forTcl~ommunications 
Botrowen.. 

(3023) Underlying information sub]Kt~ to a review by an Independent cmifh:d 
publlc xcountotnt 

(3024) Underlyine lnformJtlon ~ubjcctcd to :ln offlcc:r ccrtifiotlon. 

10 

D 

B 
(3025) Documcnt(s) for Balance Shoot. Income Statement and Statement of Cn.<h Flow• 

•• ., = .. ~-~ .. ~-·~ .. -~. I I 
NJmt: of Atbchcd Docume-nt lt$tlnc Requ 1r~ lntorm~mon 

POJce 11 

P01gc 11 



Pagel2 

FCCForm481 Certification- Reporting Carrier 
Data Collection Form OMB Control No. 3060·0986/0MB Control No. 3060.0819 

July 2013 

<010> Study Area Code 419039 

<015> Study Area Name Ccl.rson Co:-~"1unications . LJ,C 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Beve<ly Arrst<ong 

<035> Contact Telephone Number- Number of person Identified In data line <030> 78554875 1 1 exl.1106 

<039> Contact Email Address· Email Address of person Identified in data line <030> bev@rainbo .... t el. co:< 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an offlcer of the reporting carrier; my responslbllltfes Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: Co\rson Co:r.-:.unications, LLC 

Signature of Authorized Officer: CERTIFI J::O mlLitH: Date 06/24/2014 

Printed name of Authorized Officer: Beverly Armstrong 

Title or position or Authorized Officer: Accounting l~anago r 

Telephone number of Authorized Officer: 7855497511 cxt.1105 

Study Area Code of Reporting Carrier: 419039 Filln' Due Date for this form: 07/01/2014 

Persons willfully mi .. lnc false statements on this form can be punished by fine or forfeiture under the Commun:cations Ac t o f 1934, 47 U.S.C. §§ 502, SOl lb), or fine or Imprisonment 
under Title 18 of the United St•t .. Code, 18 U.S.C. § 1001. 

Page 12 

I 



Page 13 

FCCForm481 Certification· Agent I Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0319 

July 2013 

<010> Study Area Code 419039 

<015> Study Area Name Carson Co:-:-.un ications, LLC 

<020> Program Year 2015 

<030> Contact Name . Person USAC should contact regarding th is data Beverly Arostrong 

<035> Contact Telephone Number· Number of perSon Identified In data line <030> 785548751 1 cxt.l106 

<039> Contact Em all Address 4 fmail Address of person Identified In data line <030> bev Q rainbo~tel. co~ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annua l Reports for CAF or l1 Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 

also certify I hall am an otncor of the reporting carrier; my responsibilities Include ensuring tho accuracy of the annual data reporting requirements provided to tho authorized 
agent; and, to tho best of my knowledge, the reports and data provided to tho outhorlud agont ls accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorired Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorired Officer: 

Study Area Code of Reporting Carrier: Filing Due Date tor this form: 

Persons wiUfuUy making false stctements on this form un be punlshtd by fine or forfeiture undtr the Communlc~tions Act of 1934. 47 U.S.C. §§ S01, S03(b), or tint or lmpri!onment 
under Tlt le 18 of the Unlt@d States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, os aaent for the reportina corrler, certify th•tlam authorired to submit the annual reports for universal service support recipients on beh•lf of the reportin& carrier; I have provided 
the datJ reported herein bJSed on dJtJ provided by the reporting uuler; and, to the bast of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized A£ent or Employee of A£ent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

TIUe or position of Authorized Agent or Employee of Agent 

Tei!Jlhone nun1ber of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Frling Due Date for this form: 

Peuons v.~Jful:y making filse statements on this fo rm can be punished by fine or forfeiture under the Communlutlons Act of 1934, 47 U.S.C. §§ S01, S03(b), or f ne or Imprisonment undtr TitJe J 

18 of the United Sta tes Code, 18 U.S.C. § 1001. 

Page 13 





(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Are~ Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in dat<l l ine <030> 

<039> Contact Email Address - Email Address of person identi fied in data line <030> 

<220> 

<a> ·-· <b1> ---- <b2> -- <b3> -- <b4> ·-- <c1> <c2> -

NORS Outage Outa&e Number of Total 
Reference 

Out age Sta St<~ rt Out<~ge End End Number of Customers 
Number 

Time Affected Customers Date Time D<~te 

13 - 0293394 7 1/28/2013 1 1:06 1/28/20 13 17 : 0 0 917 1757 

4 1 9039 

c~,=~on Comrm.:n icat io:-~::;, LLC 

20 15 

Beverly Arrn:~t:-onQ 

78 5 5487 511 ext . 110 6 

bo v l? r,J.inbo·,.rtol . com 

<d> <e> 

911 
Facilities Service Out;:.ge 

Affected Description (Check 

(Yes/ No) all that apply) 

Wireline (includi ng c a b l e ) Vo i P, 
Yc~ Wire l i ne ( i nclud i ng cab l e) Vo i ce 

{n on - Vo i P ) 
----

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<f> <g > ... <h> 

Did This Out:lcc-

Affect Multiple 

Study Arco:~s Service Out<~ge Preventative 
(Yes/ No) Resolution Procedures 

.:.; -;:,.. ~._,0. Ln cont..u ::t "'l.t.n "'1'• ":' Current ly do r.o t llo1v"" 

No .. !><\ c .. n~ll r>· l.ln)t lln~1 1 oiJny con t rol for : h .. lr 
prottl ell ...... re:.olv•~ ou -:ac;ea 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code <19039 

<OlS> Study Area Name C.l:'~O:"' Commun1.ea.t.ion~. LLC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data 8ovo rly Arm:;.t.ronq 

<035> Contact Telephone Number- Number of person identified in data line <030> 7855<87511 cxt. ll 06 

<039> Contact Email Address- Email Address of person identified in data line <030> bcv@r.linbowtcl . com 

<810> Reporting Carrier C.lr:on Communi C.lt.l.Ons LLC 

<811> Holdimz Company 

<812> Operating Company Ro1 l nbo..,. T~lccommunicoltion::: 1\.~:;oci..ltion. Tnc. 

·----- ------------ -
<a1> <a2> 

Affiliates SAC 

Rainbow Telecommun i cations Association, Inc. I 41 1820 

- ·- --

I 

FCC Form481 

OMS Control No. 3060-0986/ 0MB Control No. 3060.0819 

July2013 

--- -~ 
<a3> 

Doing Business As Company or Brand Designation 

Rainbow Communications 


